be expected until after three months (Fig. 3) point at about 10 years of age and later increases somewhat at puberty (Fig. 8) as a diagnostic procedure in tuberculous diseases should not therefore be considered so important from a public health point of view as to prevent the introduction of BCG-vaccination.
The inconvenience of being unable to check the incidence of tuberculous infection in a BCG-vaccinated population is of greater importance. This is, however, mostly in regard to statistics ; the ?changes in the prevalence of tuberculous infection in different age groups and at different periods of years cannot be determined. For the public health service, changes in incidence of tuberculous morbidity and mortality are of far greater interest and these two registered subjects can be recorded equally well in a BCG-vaccinated population. In such a population the morbidity as well as the mortality of tuberculosis should be and are greatly reduced. One has thus to make a choice between increased difficulty in registering the spread of the tuberculous infection and a notable reduction in the registered number of tuberculous diseases and deaths from tuberculosis. This choice should not be a difficult one for the public health service (Fig. 9) . BCG-vaccination 
